PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI‘E‘J‘ATI?E)N FLORIDA DEPARTMENT OF STATE : o
FOR Glenda E. Hood i-iLED
Secretary of State

RE I NSTATEM ENT DIVISION OF CORPORATICNS
DOCUMENT # PQO0000112923

1. Corporation Name

BOOMER WINDOW SYSTEMS, INC.

Principal Place of Business Mailing Address
e oo LT
23T RN

If above addresses are incorrect in any way, line through incorrect information and enter correction below, ) Al ,
. Date Incorporated ar Quallfled

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
To De Business in Florida
Su1_t_7 ¥1 ¥, 616, pglagetc 11/30/ 2000
35 ualocle foad 37 Dun bo k. {LD,,,J 5. FEINumber womied For
City & State Z State 59-3710079 Not Applicable
VZip fz -}g ) rC!o&uf\‘tr:r— ' — Zip Z iﬁ;ér Co n . i . d $8.75 Additional Fee requirt-a-d
3HAH54 3, 2% st—g w 5 CERTIFICATE OF STATUS DESIRED [A for a Gentiiate of Status

7. Names and Strest Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Strast Address of Each N "
1Tme(s) P and/or Directors 3 Officer and/or Director 4 City / State / Zip
P LIPTON TIMOTHY-P— 17335-GUNLOCK-ROAD——————— [LUTZ 135548

A 172335 Qualoek lood | LuTz §l, 33558 |

SDIWUL‘-TSEBDE
1o U/ - T3k

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

GONZALES, LARRY J “LAREY T Gop ZA)eS
iy n LA Streetﬁjé %ﬂox Number is NotAcceptable)
239 USHWY19'STE 28, - o - o . . L /ma {G ( D,\
HOLIDAY FL 34691 Suite, Apt. #, Etc. iy

@é@/ W Fer EL Z??“?é“?

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

:. ., ; {j’ .:;< L 5 - Ai"‘ , a .\‘ :-\’; Date ’/ﬁa// Aj
/ o a;!elsyzﬁgﬁ }\GENT Mu;x‘ SIGN ’/

Signature of
Registered Agent

11, | gerity that | am an officer or dlrector or the recelver uyt@tee empcwerad to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: //_//é( /1 e it A/ (03

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

227~ QM ~2330

Dayume Phone #

| CR2E040 (7103}




<Y

BOOMER WINDOWS SYSTEMS INC.
17335 Gunlock Rd
Lutz Florida,33558-8445
(813)926-3990

To whom It may concemn,

| did not recieve my annual uniform business report this year .
| believe it is due to a change in zip code for my area. there were also changes at the iocal post
office (ie...carriers)
| have made appropriate changes on the report | am filling now , | am also enclosing applicable
fees.
If you have any questions please call the nurnber above.

Timothy P. Lipton
President



